MARYLAND STATE DEPARTMENT OF HEALTH 


] 8 ‘sage So DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x 
Sy vin CERTIFICATE OF DEATH 11Gb 

Me 7. DECEASED-NAME Fist Middle lost Zo. DATE OF DEATH 7b. HOUR 
(Type or pr!) Megferd Oren Hardesty Apri ii" 589) 1'958 112: OF 
1 SEX aR Ts. DATE OF BIRTH AGE (n yeas | toi vor Te won ‘ 

= Male White June 7, 1904 if ngs OY) ae iN 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED E% NEVER MARRIED[-] | COUNTY OF DEATH 

ny Sie A U.S.4. | WIDOWED pivoRCED [7] Queen Annejs Ceunty ,, 


10. CITY OR TOWN OF DEATH 
R.F.D. qQueenanne 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
dissin) STATE ras 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


iaryland|'Wueen annel Queen aJSO '0 


\4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Spedden O. Hardesty Hlizabeth Montague 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY. 17, INFORMANT Address 


1, andin ony event, within 72 hours a 


Yes, no, or unknown) — | ‘tyes qwve worardotes of service) 


9-0 


18. CAUSE OF DEATH {Enter only one couse per ling for {o), (b), ond (c).) 


Mrs. Alice Hardesty QueenAnne,Md. 


(PPROXIMATE INTERVAL 
BBBWEEN ONSET AND 9F 


physician and completely filled in oy 
en please remave carban papers. 


“th 


a PART |. DEATH WAS CAUSED BY: s e4 
ieee IMMEDIATE CAUSE (0) OV 4a B77 4 |6.& tm 7k 
SS f DUE TO, OR AS A CONSEQUENCE yf e (4 wa dai ; 
£ os Conditions, if ony, which gove ) Z pesealll en ghe 

ray tise to immediote couse {o), 
Ze stoting the underlying couse; DUE TO, OR AS, ya OF i 4 Wa 
33 ie ie ao : (IZA a \ Bey bea llF 
D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHCAUT NOT RELATED €0 THE TERMINAL DISEASE ORCONDITIO\ VEN IN PART }{o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190,MATE OF OPE! vA 19b. PONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
CAUSES OF DEATH? 


Citta ht ob vst] NO pg 


21@ ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) 5 | 


‘AT HOME, FARM, STREET, FACTORY, i 
oh oN OCEDRRED 2le. PLACE OF INJURY (Che TLDS, AC ZI. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work 


22a. | certify that (I) (this hears tended thefleceosedAfome Zaye, I9EV to “Aft 19H, that (1) (we) last 
saw the deceosed alive 1%2 9, ond thot in (my) ) (aur) apinion deathAccurred an the date ond hour and fram the 
coyses stated above) we) (did) id nat) view the bady after death. 


hei 2c. DATE SIGHED 
ATTENDING MED. STAFF 
rary “ee DEGREE PHYS. PT orecror O ps. O April 18, 6F 


md SONS “Dr. Kurt Lederer me morQueen Anne, id. 


= 
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= 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


rac. @UBIEAREMATION, | 2b Ge FAME OF CEMETERY OR eu Peja LOCATION (Gityog Town (County) {Stote) 
REMOVAL (Specify) Z| i re 0 ia db 
SMA AA 


a 7. 250. RECD hice) rs ay) Re INTE ( “3 
| CAB ns) A Oeeot tf, — Huser 4 LAteB DATE j_¢ 


FUNERAL DIRECTOR 


Sy 


Vo Pp 6 995! M Parke Down ason e, Mid 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a), 


; 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
—_— Res 6 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 bor 
FOR STATE 5S MEDICAL EXAMINER’S CERTIFICATE OF DEATH sO10¢ 
HEALTH DEPT. 1. Tee First Middle Lost 2. Dale KNOWN] ‘Month Doy  Yeor [2. HOUR 
‘or Print 
2 ut Carrie Johnson peATH waTeO LO] 4/2 168 
= 3. SEX 4. RACE 5. DATE OF BIRTH] BOE, | AGE fe tse ee ron 2c. DATE PRONOUNCED DEAD 2d. HOUR 
si Month D y 
5 Female Negro| August.25, a eae | a map fl 
cy To, BIRTHPLACE (State or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [_}NEVER MARRIED (_] | 9. COUNTY OF DEATH 
Ge o"Naryland A wowe f%) _ovortOC] | Queen Anne Md, 
Ps 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR at ie not in haspitol | 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
aes give. street address), during ma gt pking igcovan if retired.) TRY 
2% Pond town S Valley Boardin etire on 
os T3a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 3 + OR TOWN 13d NSIDE GY UNITS? 13e. STREET AND NUMBER 
oo JA) omission) WaryLand| (@ieen Anne |Grasonvillesf nm Rural 
€ 2 | [4 FATHER’S NAME First Middle Tost ib MOTHER'S MAIDEN NAME — First Middle lost 
ao) 
” arro Heath Mary Ann Williams 
= Téo, WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
= (Yes, no, or unknawn) {it yes give wor or dates of service) 
& 
3 
= 
= 


DUE 10, OR ASA ‘acteioe, ot 


} ,O 
ae 
Conditions, if ony, Sich gove Pe as ie a e 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 5 > Fi 


ificate should be executed within 24 hours after seo Dy deloy is 


A 
@ 
= 
£2 
ES 
= a 
2x 
zs 
=sS 
ge 
35 
g2 
one 
os c 
22 
5: 
an 
= 8 
o 20> 
s s a! rise 10 immediote couse (0), (b) 
: ist 
Ei — G) 
i=} a 
= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
2 ae a) of 
Bz Se zftote 
Sst 8 S = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ae s WAS PERFORMED? Ys] sop 
Rh ae oe 2 = 
= ene & [i10. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
he 2S = | PRIMARY [JOR CONTRIBUTING (] HOUR A.M. 
Ss3s2s 5 |_qust or bat PM. 9 
Zeta so = /21d. INJURY OCCURRED Ze, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
= ic 53, E waite wor wm foctory, affice building, etc.) 
x23 Se s AT WORK AT WORK 
2 > . ‘i . . aa 
= 3 es ge 220. | certify thot | took charge of the remoins described abave, held on Autopsy [_], Inspection Dx, Inquiry LX ond in my opinion 
= i = . sy 5 
yes By 3 death resulted fram: — Noturol couses JX, Accident ([], Suicide (F], Homicide [1], Undetermined monner [_] 
asc 
e Sts Sn a CHIEE MEDICAL EXAMINER (C} 
3 2 a 2 ees ALLY mp, ASSISTANT mepicat examiner [1] aaron 30 - é P 
ae te 18) creunites E DEPUTY MEDICAL EXAMINER [_] SB: 
Pas = 8 = = + NAME (Type) “% Rodne eB. Layton, M.D. ADDRESS(Street, city, town, or county), 
SaER ial 
o 2fun0z 230. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 
ants? | ‘Surdad 2/68 Bryans en__Na 
Bur ryan ueen ° 
24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 
ayinen Barbara L. Daghiell & 426 Bover . MAY 2 19 
JOM REV. 1/68 on, Maryland DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
-~$4— Cé i 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S ihe, OF DEATH JELER 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 2o. ie KDR Month Doy  Yeor {2b. HOUR 
‘Type or Print 

vee tives ee hee+t- i othstzin beat ate Cf f Whe 

S° 8 4. fi S. DATE OF BIRTH 6. atid tae DATE ior a om 2d. HOUR 
2aUv.. ~ = jrthday) MONTHS DAYS, iF 
2339/7) | dele |whie Oct 14146 See) lle nya 
Sis 7o. BIRTHBLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FS|NEVER MARRIED [J | 9. hale OF ai 

€ TE country. leanses Us.A wow} oor | Queen ape: 
€ Sg To. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. ue OCCUPATION (Kind of work done [125 KIND OF BUSINESS 7 
tS a gi dd : dysing most of lif if retired, Inne 

2 ‘| ure Len thevt/e fh jive street oF nla § ie pelo A, ing life, even if retired.) en th, Hees 

3 ( iif al i CITY OR TOWN Tame aI? Ye, STREET AND NUMBER 

. 75 lh SRD | 448 fen usvood DEVE 

E 3 1S. MOTHER'S MAIDEN NAME First Middle lost 

a 

z ott stein Lh of Lys > a 

s 


<5 o O 52. 
i, WAS DECEASED NER NUS. MED FORE? Téb, SOCIAL SECURITY NO. | 17. INFORMANT eas Cz, ADDRESS ae 
p, or if yes givewar 5 oF servic 4 
‘Ges | We yad.or. 6376 Yes Qerteuda kKothstain Pecxel Hl Fx 


f Medical Examiner's Office olong with 
-tronsit permit. File pages | ond 2 with the Sti 


3 
= 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 4 | D AbpRoKMTE peel 
: PART |. DEATH WAS CAUSED BY: - 3 
2 a | IMMEDIATE CAUSE (0) sromtary Ceckasyo [ 45 fts/r 
= | 1 DUE TO, OR AS A CONSEQUENCE OF - ag? 
a Conditions, if ony, which gove Pa SD ee zi 4 2 
© tise to immediote couse (0), (b) caf ce CS e Yr 72 Se¢ eres 3 Fa (aes as 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. / err os 


) (9), 
PART 2. OTHER SIGUFICANT CONDITIONS CONTRIBUTING TO rae BUT,NOT RELATED.TO THE | 5 DISEASE DR CONDITION GIVEN IN PART 1(o) 


= YY aC AS j 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH waa ON 20. AUTOPSY? 
/ = WAS. PERFORMED? ves A *y 

& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= | PRIMARY {_] OR CONTRIBUTING {_] HOUR A.M. 

& |_Cause oF Dest PM. 1g 

= [Zid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21f LOCATION Street or R.F.D. No. City or Town County Stote 
WHE NOT weMLE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that { took chorge of the remoins described obove, held on Autapsy x7, Inspection Px], Inquiry Px}, ond in my opinion 
deoth resulted from: —Notural couses, Accident [1], Suicide [1], Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER — [_) 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 
v] EXAMINER'S — 6 DEPUTY MEDICAL EXAMINER 
nat NAME (Type) . Pt, ADDRESS(Street, city, town, or ont 
Ae C2. 


the funerol director. Poge 4 shauld be forworded to the Chie! 
Heolth prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word 
5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial 


TO oepury Bicas EXAMINER: This certificote should be executed wi 


23, be ‘OF CEMETERY 01 


Sal pied 


VR AISME (5) 
10M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


To. eR (State or fareign 
aunt 
Me 


7b. CITIZEN OF WHAT COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH 


f ae al DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ote 
ae CERTIFICATE OF DEATH fo 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
(Type or print) INEZ RUSSELL re Month Day site) 6a SA A 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UE UNDER 24 HRS. 
F. W. June 4% 1891 | 76M ips y 


8 maRRIED [7] NEVER MARRIED2} | 9. COUNTY OF DEATH a 
eS oh. WIDOWED DIVORCED J] ueen Anne Co. 


Md. 


10. CITY OR TOWN OF DEATH 


Church Hill 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive streebaddegss} td * duri t ‘king lif if retired INDUSTRY 
coterie Nursing HeMe"senyerredeiey 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befay 


u Arms 
13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 


Yes, na, ayynkpawn) 


hen please remave carban papers. 


i 


Ul 
Canditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying couse, 
last. 


sow the deceosed olive 
causes stated abave, (I) 


je 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs 


i 


eS ) 22d. PHYSICIAN'S 

er) NAME (Type) 

Se pF 

3B Zo, BURIAL CREMATION, | 23b. DATE 
SRC | taeitioen [pr 


VR AIS (4) 
30M REV, 1/68 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(yes ave wor ordatescf seme Cy 


IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), oud (¢).) = Me 3 
PART |. DEATH WAS CAUSED. BY: wee 4, { Q d | 


2b SIGNATURE 
CL Ag 8 4G. DEGREE 


M FUR PIR V, Williams Ched@#ttow, Md. 


fapyoanissany: STATE Rcd. b ON Kent Chestertown | 0] |105 S. Water St. 
14. FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle lost 
Laurence Bates Russell Iola Kendall 


Job. SOCIAL SECURITY NO. 17. INFORMANT O Oakde ao AVG, 
—.-0569 Milss Eliz. R. Thibodeau Balto. Md 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Sige 


DUE TO, OR AS A CONSEQUENCE OF 


{b) 
DUE TO, OR AS A CONSEQUENCE OF 
iC] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


id 0D af Ni 


= + R aS = 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ale CAUSES OF DEATH? 

3 YES NO [qe 

& P2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 

= | Cor contrisurinc (cause oF eat HOUR AM. Manth Doy Yeor 

& lf either, notify medical examiner} P.M. 19 

= J 2d. INJURY OCCURRED j 2le. PLACE OF INJURY (of HOME, FARM, STREET, FaeTORH) 2if, LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Nat while] OFFICE BUILDING, ETC 
jot work —_at work ~ 
220. | certify thot (I) (this hospitol) ottende the.deceased gm VV tmncay 7, 19, ta , 1944, thot (I) (we) lost 

> 


on ©, afd thot in (My) (our) opinion death occurred on the dote ond hour ond fram the 
(we) (did) (did nat) view the body ofter deoth. 
22. DATE SIGNED 


ATTENDING ED, STAFE 
pays, Ue pirecror Crus, -2.7-65 
Te, ADDRESS 


A.C. Dick, M.D. 


23c. NAME OF CEMETERY OR CREMATORY 
hester Cem. 


Chestertown, Maryland. 


23d. LOCATION (City or Town) Kom (State) 
Chestertown, Kent Md. 


2a. een AY 9 868 Row) NATUR] Z 


29/68 


, 


DATE c 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
GE ‘wh’ 76 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- DUE TO, OR AS A CONSEQUENCE OF y 
adi. 4 0 which gave (b) Les we vy ayy toes 4A peed peta 3? s Y eo 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

=a (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
. ce en 


te, writing the word “pending” in pen 


the funerol director. Poge 4 should be farwar 


5 may be retained for your files. 
TO FUNERAL DIRECTOR:Page 3 should be used os o buriol-transit permit. File poges |ond2 with the Stote 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 36170 
HEALTH B |. DECEASED-NAME First Middle Last 20. aE KwOvINT) Month pe Year 2b. HOUR 
{Type or Print) ai as STI- % 
see Mh W/ / ag /A | oe i ieee ele [3 9B 32M 
fee A) 3. A 4. RACE 5. DATE OF BIRTH 6. fe (eon Tee P| DATE PRONOUNCED = 2d. HOUR 
z : 
ae EWeerd 2-72-7900 LE Fal | ltd ne aenee 
ow a Ar Ry ot foreign 7b. CITIZEN OF my COUNTRY? B. MARRIED [NEVER MARRIED PN te COUNTY OF DEATH 
& re ar LAND| US wow] ovawmQ | Mules ray re NNE- a 
€P5 70. CITY OR TOWN OF DEATH nN a OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL'OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
2s s 1 li EEN S To W, aA give sree address) / m/e as most of working Mespyen if retired.) | INDUSTRY 
s o ‘4 130. USUAL RESIDENCE Mf lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS?» -113e. STREET AND NUMBER ,  —— 
Sat ‘odmissian) STATE 1ab. COUNTY DEX, 
S36 / f mission) | Q.A. ULE WSTOWA 15.0 NOX NO 
see V4, FATHER’S Die First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s&s / ist & 
==>) Q fee 
Rev ALEXANDER WARNE BELLE 
eS i os li Lat INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES CENTAEYVIEL 
= = 'es, NO, arAnknown ft dates of ) s ? 
EE paar | tremens BSI SHA LILLIAN WARNER D 
get 18. CAUSE OF DEATH (ner only ane couse per ine fr () (and (2) / > Pipe oll 
PS PART |. DEATH WAS CAUSED BY: 7 4 ‘, ‘ 
22s IMMEDIATE CAUSE (o} ae rniumd Seach af fa: 
Poe 
23 
=vs 
5 5 0 
23 
a <3 
see 
ges 
5 
3 
Fe 
2 


z= if AA 
= [190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)|s WAS PERFORMED? 
7-|= ‘ yes (] 
& 21a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 
= PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [21d. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 
22a. | certify that | taok charge of the remains described above, held an Autapsy [_], Inspectian Xi. Inquiry and in my apinion 
death resulted fram: Natural causes KX, Accident [_], Suicide C, Hamicide (J, Undetermined manner 


: CHieF MeDicaL examiner (CJ 
wa up. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED cr 
DEPUTY MEDICAL EXAMINER DX 44-29 


EXAMINER'S 
NAME (Type) ve rr f2 om ia) ADDRESS(Street, city, town, or county)” 3 72 D574 Pac] 
C 230. BURIAL, eae 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town} (County) (State) 3 
Sees wy [Y-26-(B |p, Ariel Loud | C-cleet,, Wed: 
y el ane 


prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO oepury Bicat EXAMINER: 
necessory, pleose execute the cert 
Heolth 


}] 250: RECD BY REGISTRAR (J J 5p. REGISTRAR'S SIGNATURE 


VR AISME (5) 
10M REV. 1/68 


ATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Wa 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ste CERTIFICATE OF DEATH 


2b. HOUR 


1. DECEASED-NAME 
(Type ar print) Valse ce 


First Middle Lost 
Warren 


2a. DATE OF DEATH 


Ai. Wee Oe) 


6. AGE (In yeors IF UNDER | YEAR [IF UNDER 24 HRS. 


M 


S. DATE_OF BIRTH 


“Pages 1 Onde? 


18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE {a} 
Li | j DUE TO, ORAS. A,CONSEQUENCE OF Fad r 3 
Canditians, if ony, which gave ee, ARAMAMVI v 
rise ta immediate couse (0), (b) 
DUE TO, OR ASA COI ayENC Ka F . 3 
(0. Lith ee ae —— 


stating the underlying couse: 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


permit. TI ) 
, crematian, ar remaval, and in any event, 


£ 
3 
3 
3 
5 
if se Te ped ay hora Dane ho Fs 
3 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aRRIeD [2] Neve 9. COUNTY OF DEATH 
= R MARRIED[_] 
ER coum ary land USA. wiooweo fj —_ivorceo [] Queen Anne Md. 
- fags 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospitat 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
- = * iva, greet addre * 199 mastof working lifepeyen if retired.) | INDUSTRY. 
Bad mwscceiee peek pts Box 225Centrevijreyorestve | WEne 
2 S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13¢. INSIDE City LIMITS? 1}3e. STREET. AND. JUMBES, . 
Ee 8/7 dissin) STATE aryl anf OWQueen AnneCorsica | sO wm | Rt#3, Box 25,Centrevill 
5 / 
aay & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle % lost 
2 4 
Cah George W. Morris,Sr. Sarah Wilson 
38 T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
es ¥ ki (IF yos give war or dotes of service) * + 
aa Ca he h80 16 4352| Reba Bailey Rt#3,Box 225Centreville 
S2 a ee ee ee ‘APPROXI INTERVAL 
& 
S 
S 
= 
5 
2 
< 


transit 


last. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


oak Teg DATE SIGNED 
ATTENDING MED. STAFF 9 
Pha KR Ond fy woe OO Bow OM Ol ees 
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Page 4 may be retained by the haspital or attending physician. 
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